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ter this certificate has been signed by the ottending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter di 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


& alive onMay 3200, 12.98, and thot deoth occurred o£ *M, from the couses ond on the dote stated abave. 
FE 3 p ADDRESS (Street, city oF town, state} DATE SIGNED 
a oy 
= ee a Forest HTL, Md. May 32,1958 

$= 
255 || Tesvsictanes 
res NAME (Type! Y ard P. Hudson, ¥.D Bx ti Em BES oF 
S38 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunly) [State) 
Q a2 REMOVAL (Specify) 5 
oo By 3 ne 956 i Zion oun n Green 
wf ye 2 : 9 Pan, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

oI Co LAN DATEVTTNY ‘58 pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘S761 CERTIFICATE OF DEATH siete 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


|. STATE 
a Nye lan al b. COUNTY WAL. D 


c. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 


HtAVRE AF GeACE 24 


d, STREET ADDRESS 


S50 Actiyst Koa. 


3. NAME OF First fiddle lost 4, DATE Month 
DECEASED Be 
z/) 


iaeerertpent) (Ayn in Ae, sf BeatH bY 


5. SEX 6. COLOR OR RACE [7 MARRIED NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors 
UP, lost berthday) 
/4A/E Clo€Ee \woowe Ty’ — oworceo LP ae 


100. pr eel OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dyring, mast of working Ii life, even if retired) . 
We pt in MARSA Zt. 5S. AC. 


14, MOTHER'S MAIDE! AME 


OE NAME 
En Chest HAn Tt: = EE 
15. WAS DECEASED EVR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres 


(Ya1, 10. oF unknown) Itf yes, give wor or dete of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


1. PLACE OF DEATH | 
co. COUNTY 


with 


Fe ROR. MARYLAND 


b. CITY OR TOWN (lf snide lehats fimits, write | ¢, LENGTH OF STAY IN Ib 
SF Das 


RURAL and give neorest town! 
d. NAME OF HOSPITAL (IF not in respite give street oddress) 
OR, INSTITUTION 


id b 


te: 
©) ¥ 


e. IS RESIDENCE 


ON A FARM 
yes [] No 


led in'by the fune: 


Pages 1 and 2 shaul 


LULk ¥\ AAA 
1B. CAUSE OF DEATH [Enter ee ‘one couse per line for {0}, {b), ond (c).) 


PART I. DEATH WAS CAUSE! + 
IMMEDIATE CAUSE. ‘e] Co view Oma 6F 


4 DUE TO 


Celops 


Then please remave carbo: 


Conditions, if any, which {b). 
gove cise to immediote 


e (0), stoting the under. ( CUE TO 


ying couse fost. io 
Past Il. OTHER SIGNIFICANT CONDITIONS. COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. fears 
Hetostoric Gurewane nak ot yes No Rt 


20a. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctoty, street, office bldg., ete.) | 
pom. Jat work [_] of work Ma { 


21. | certify that | attended the deceased fram_L¥| fy ____, 95¥., to. 
alive an__|Y 9 Sara a eT and that death accurred ot Lee (ehe_2_ M, fram the causes and an the date stated above. 


this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION, 


‘ar use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


ital ar attending physi 


tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2a8 

= Os 7 ae ADDRESS (Street, city or town, stote) DATE SIGNED 
aro 

eT 

DEO 

3 

£a2 / 

2 3 4 fap aad 

ese AME (Type) eee A eS 

S3o [zeCeuriayd REMATION, | 22b. DATE THEREOF YY OR CREMATORY 2d. \OCATION a 

pee ih et Lf ee LL, 
Ege ae Chere, 

L oar mete agg db Appt REC'D BY REGISTRAR cs REGISTRARS SIGNATURE 

VS AIS (4) p> one rd 
Ba vss) ‘4 [[eceee ey Pe 27 '58 Tk 2 Quin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


05753 


iF f) 576 2 CERTIFICATE OF DEATH anne ate 
g3 £9 ; 2. USUAL RESIDENCE (Where deceased lived. If siptogs Reside befor odnision) 
Ss 5 Oe Mage WAAL Zz Md ASL oa eee for 
porate limits write Lg 


| PH ‘OWN 03 Te orporote limils, write RURAL and give nearest tawn) 


CIP ORZOWN {If ouhide <9 
d give neorest 36 
Loe ee Ee VY Vo 2 4 
4. NAME OF HOSPITAL (I notin hospitel, ‘give sree! addres] Bis: STREET se 7 | © SRS DERE 
ie Zn uU ON A FARM? 
/ ——— yes [] NOfj—~ 
3. NAME OF First i tot 4. DATE 
DECEASED 2 ! DA Month Day Yeon 
(Type or print) G 9 
5. By x 1, ff 6. COLOR OR RACE |7. MARRIED LNEVER MARmED [7] [8.0 BIRTH 
wiooweo — oworeto | Pare d 4 6-/FOF 
LLL i CCUPATI Gre kind of work done] 10b. KIND OF BUSINESS/OR INDUSTRY | 11. BIRTHPLACE, SIE. or foreign country) 
fost of works6< life, even if retired) lechh Pid 
13, FATHER'S NAME 14. MOTHER'S ok 2a) NAME p Z 


00. 5. : 
. SOCIAL SEGURITY NO. | 17. Mame L 37 
aad. Lasie 5 AL 


(In yers 
iste birthgoy) 


Sys. 


= 


12. CITIZEN OF WHAT COUNTRY? 


DSA. 


west 


/ 


1S. WAS DECEASED EVER pis FORCES? 
(Yes. no. oF unk; {i fs, give wor or dotes ot service] 
E line for (a), (bY, ond (c)-] f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5h IMMEDIATE CAUSE (0) 
ESE QUE TO 


that the death certificate be executed within 24 hours ofter death-_ Page 4 
Then please remave carbon papers. Pages | and 2 shauld b. 


igned by the attending physicion and campletely filled in by the funer 


ed 
s 
‘6 
5 
oO 
2 
& 
s 
£ 
= 
e 
s 
$ 
Ff 
22 Conditions, if ony, which 6 
3 Eo gove rise to immediote 
oo Ss couse (o), stoting the under- (| OUETO 
19 the under. 
£ § a = ce, lying couse lost. (c). 
B23 5” a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS auTorsY 
BSofg Ae 
g6se 8 5 % yess no 
Koos = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 16.) 
cena & {OR CONTRIBUTING [J CAUSE OF DEATH 
agggi & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saseet 5 
ENE aT aE ST = 
Ssees & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, for (City oF town) (County) (Stote) 
S58 es 3 Hostess Nets. hes unin, foctory, street, office bldg. etc.) | 
EzEPr§ 3 19 lot work [J] ot work [J 4 
Og 55 TH ? =e C7 
2: 21. U certi rom KAAgd J WEA. to —gf--0 6 ---.  19,7-.¢fpat | last saw the deceased 
ES 23 
Zees 3 olive an_. . ee ond that death accurred at________..M, fram fhe ca and an th¢\date ee abave. 
e =Oa0 ADDRESS (Sigbdt, city n, stote) As AGNED 
<550~ AL , 
xpHes 5 SIGNATURE MD. f= Am 
Oeare | 
28s o PHYSICIAN'S 
SSeS WR rena (Type), a oe ea a 
= 3 
BBEOP e 2206 RIAL CREMATION, | 22b, DAT dp tf “”) NAME OF CEMETERY OR CREMATORY ~y LOCATION APlity, town, oF count (Stote] 
g BD os MOVAL (Specify) o Ly 
gi oe CP ? 
fo} ro at 
od La 


ISM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5790 CERTIFICATE OF DEATH Pp yt: 


=i 


~ < 
x SF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
ae see ine MARYLAND iin Pe b. COUNTY 
a td mer OS alt 
£ b. cI fe EU {if an ‘corporote limits, oe ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff outside corporote limits, writ a give dearest town) 
25 / ‘ 
¢ = / , = 
% 32 ol fvfon NW (Le fa Pg 
1 2 & ‘ OFHOSP!; A {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 = a UTION ; ON A FARM? 
- ome yes DX No [] 
a) : 
> vv — 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
UR 
ee Cire or rin AA Y Cc DAU GHToN MA 1758 
c 2 ss 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED PNEVER MARRIED oO B. DATE OF BIRTH 9 poe ua oo noe 1 YEAR! une 24 HRS. 
=e = lonths| Doys | Hours |- Min. 
eS Sy Fe WATE —\woowes ci oworceo] | //- G— /F ZR se Y 
2h 12 es 0a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 F % uring most of working ie even if retired) Z / 
o Pes RAS foi > Ze Kk 
fal ote i Lage 
coe 
2 88% 2 pod" WA we AAs. we so 
§ #oe TEESE, ALA LL 
= £33 15. WAS DEGEASED EVER INU. §. ARMED FORCES? |g, SOCIAL SECURITY NO. Address 
= aes Weel cay? ) {IF yes, give war or dates of service) Xx tT J t 
vega j Z2 : LOPE Daakhse ALG GigE) 
=e = = Oa Se a ot 
S oes 18. CAUSE OF DEATH [Enter only one couse per line for-(0), (6). ond (c). y ‘ INTERVAL BETWEEN 
S Swe y tf “a ONSET AND DEATH 
20 20% PART I. DEATH WAS CAUSED BY: i : 
Sa S¢ IMMEDIATE CAUSE foy_ <I Y eee =e j nea P ie, 
3 =F TY ie DUE To Y : é \ 
Uf ‘ gr 2 
= 32> Conditions, if any, which 6Avbrs KeVi. od e-Vv Oo ore 
3 BE gave rise ta immediote ‘ 
5 Shes couse (0), stoting the ynder- ( OVE TO 
ges =2 lying couse lost. te). 
395° 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Seoaeg = 
a 38 d|% 
esses 5 vs) NO 
For ss & 200. ACCIDENT WA INDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Port I or Fort Il of Hem 18.) 
ee 
ee ae & | OR CONTRIBUTING CJ CAUSE 0} : 
geses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Roges 5 ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County} (Storey - 
>» a he] a Hour an. While Not white foctory, street, office bldg., e! <a 
£225 E : p.m. 19 Jot work [] ot work [] 
. 
¢ 25 
oe 21, | certify that | attended the deceased from._______-__________, 19: to. ay | eal Xo hat | last saw the deceased 
z "Ske ae 
oe $5 alive on__ re 12 = and that death occurred ot LW from the causes and on the date stated above. 
E = Se ADDRESS (Street, city or town, stote} DATE SIGNED 
<S5°0° ACTUAL 9 y ®, S 
“ge 85 | SIGNA’ ‘ MD. nnn an LL IA many Bite 2 
fara Wh Fo c 
soos, TTSICIAN'S f, ef > 
Zoz22 OS ta wit 1S Re Do / dz 
= 3 ee ose sada 6 §e he ana a8 Hanan een eeeaesse: 
BEBO Zo. Py ine 2b. DATE THEREOF. ——‘| 2c. NAME EOF CEMETERY OR CREMATORY, Rd. wy (City, town, or county Stote 
855.32 ) _ (Store) 
ol 2 y 
5 toast Bt =26 ~ Dg SAGE Cz, i _Alevtn,| Pa 
- 23. FUNERAL aa Satie ADDRESS 24a. REC'D <a Leet 246 REG) 2 Sgt SIGNATURE 
} 
ANS (4 =a 
Ya we Le 27 (at OF ERS a DO D8 ___ rp a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH go755 


c 3 Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HA RFORD MARYLAND STATE (PD _ county is : 
yl (#f outside corporate pile: write RURAL LENGTH OF STAY CITY (If outside rete limits, write RURAL end give neerest town) 


end give —/ town} (in this plece) 


oR 
TOWN LAIR. 1 Va $tiee 2 4) TOWN [Fe / 4 IR 
HOSPITAL Ok STREET 


(it rurel give locetion) 
INSTITUTION OR 


STREET ADDRESS [03 CHA 7 HA M1 Ref. /) ADDRESS 1/63 HATHA fa Rd, 


3. NAME OF (Middle) {lest) 4. DATE Af. (Dey) (Yeer) 
DECEASED 


worn - LORENCE R EBECCA Do WHS | _Bearn MAY 8 258 


rs after death. 


id be ehdeuied, aie auf. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


5, Sx 6. Ok OR 7. arisen eat oer 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS, 
IDOWED, D, 9g Months | Days | Hours | Min. 
Nee: fe tem widow |AUG, 1,18 6 7_- | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even It 
retired} —— 


12. CITIZEN OF WHAT 


Ee ? 


10b. KIND OF BUSINESS | Nh 3 (Stete or festa country) 


OR fNDUSTRY LAND 


2 13, FATHER'S NAME 14. LAA MAIDEN NAME 

5 “A/ Tames CLARK ANMIE J Bippre 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ABDRERS or 5) 

xy eraser) ontemsaive nee oetes serves) — C2 Downs | 103 Chathan, Rd Bel Aetis 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEI 

a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Zz 


17% amepiate cause CAR C/iNo MA 7 OSIS CBONE Centepe NERVous SYS, & 2/0 Moxthe 


ANTECEDENT CAUSE(S) but ‘10 


DISEASES OR CONDITIONS, IF ANY, — (@) CARa1WEl, of BREAST } 7 ears 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ples Gane = ETC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. z 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sept. 13,1777 METASTATIC. TomsR ip CERVICAL SPINE ANd SpiwAL CéRD ves [J No 
2ta. ACCIDENT WAS UNDERLYING [) ‘2th. PLACE (Home, ferm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


L: The law requires that the death c 


The bottom copy may be retained by the hospital or attending physician. 


IAN OR HOSPITA‘ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) ({Yeer) (Hour} 


Tie, THUR ae 
lot ile 
SUS AlelLaevoecac 


22. I hereby certify that | attended the deceased from ZAK: 


21t. HOW DID INJURY OCCUR? 


al 


1 9238., .» that | last saw the deceased 


certificate has been executed by the attending physician and comple! 


death certificate assembly should be detached for use as a burial transi 


> 
a 
Cy 
2 | alive on MAY....Z.... 199.8... and that death occurred at. LM, from fhe causes ea on the date stated above. 
a 2 SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Fd | fax no 1/15 FULFERD Ave,, Bel AIR hd 5/2 [sh 
E = | 23. BURIAL, CREMATION, DATE FHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, %r county) {Siete} 
q g REMOVAL (SPECIFY) 

2| Burial 
2 y | 24. RECD BY REGISTRAR 


MAY 1 2 '58 


DATE 


a ‘ace re UNERAL DI eid lest haly 
ADDRESS 
Lu Wu. 07 Vdeoet Hal 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5791 CERTIFICATE OF DEATH se el ieee 


= 
2 =z L Matis On DEA az: Beene eeoeNce (Where deceased lived. If institution: Residence before admission) 

2 9. COU MAR a. STA b. COUNTY 
pa _ Harford Mas aryland Harford 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corparote limits, write RURAL ond give dearest town) 

™ K RURAL and give neorest town) 
(3 
2 aly 1 Forest Hill Rural) Forest Hill 
“4 2 a. ee ane ea (If not in hospital, give street address) » d, STREET ADDRESS e. Ra ae 
£2 / : a 
Bo Forest Hil] to Wickory KA, Forssk Hi te Vickery Rd, Yes¥] Noo 
£5 3. NAME OF First iddle Lost 4, DATE Month Doy Yeor 
ol DECEASED | OF , 
zs eee) Thoma lester _ Edwards DEATH Ma: 1958 
oe iy IE UNDER 1 YEAR] IF UNDER 24 HRS. 
22 


$. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED o 8. DATE OF BIRTH 9 ASE Ue ear 
(they 
Male White wioowed I] ovorceo EO} | May 18,1889 68 yn. 


that the death certificate be executed within 24 haurs after death: Page 4 


2 Min 
tore 
es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during most of working life, even if retired) kK 
Bev arme Facm Wor North Carolina U.S As 
o 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
° 
Bee Melvin Edwards Martha Crouse 
BS 2 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
o 5 (Yes. no. oF unknown} (iE yes, give wor of dates of service) 
oes VO goes 219-36-0265 | Mrs, Pearl C, Edwards,Forest Hill,Md. 
2 g = \] [18 CAUSE OF DEATH [Enter oniy one cause per line for {0}, {b). ond ().] INTERVAL SETWEEN 
2 I PART I. DEATH WAS CAUSED BY: a ' 
cee IMMEDIATE CAUSE (o! Sudden 
a= Hi . DUE TO 
Ben Conditions, if ony, which & i 6-7 Months 
3 3 Eo gove rise to immediote 
= ES cause {0}, stoting the under. (| OVE TO 
Setse tying couse fost. ©) : Arterio-sclero as ar Disease O Years 
3285 ° S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOFSY 
Bases Q 
beret (OE eo 
£age ] 
Foose © | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
gegae & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes | [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
= 6280 ray Hour a. 7, While Not while foctory, street, office bldg., etc.) ! 
at te 2 p.m. 19 fot work [J of work O H 
£=3 5 By 
245 21. | certify that I attended the deceased from._._.-..----------.. 19-25-, to Mey 19.28 that | last saw the deceased 
2 ‘e ‘z $5 alive on_May_)y. 42 12.58. _ and that death accurred ot }2215Am, fram the causes and an the date stated above. 
E=Sa¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
<4 55 CF 
eve s 8 -May_5,1958 _ ms 
Ofazra 
22435 
eesece NAME (Type) _ Willard Po oF sonomen nash es nennranemmneiaine nenne oss naese nanan see aeeeee aes 
Bs goP 70. BURIAL, GEES ib. DATE THEREOF 2d. LOCATION (City, town, or county) (State) 
>>.a* sMOVAL (Speci . 
ofoee 2. Ma 955 dans B A Maryland . 
a ea aa. aati ross _| 2ab. Ree ote 
¥S A15 (4) 3 oars 
15M 9755 atl 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5764 CERTIFICATE OF DEATH gots? 


yrs. 


we: Reg. Dist. 
z = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
Fy oS b. COUNTY 
38 HAL Ep LD MARYLAND LAL e! HAR F ot 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
peek and give neorey! town) 2: 
Ce Ae 2 DA 72 
T_NAME OF HOSPITAL {IF not in hospital, give street oddress) Ts STREET ORE e. 1S RESIDENCE 
= OR INSTITUTION é Via a _& ON A FARM? 
2 [AR FOF [4 1720€E1 A. 0. 50x Joo ves] nol) 
€ 
= BL 3. NAME OF = Fint fddle Month Doy Yeor 
hes DECEASED 
23 (Type oF print) A, osen Vey, Een al tam 74 /3 yo 
ey S. SEX 6. color ‘OR RACE |7. MARRIED [[] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 24 HRS. 
iii - lost birthdoy) Min. 
AE SEE |wivowe] _ vivorceo $-/6o-3SF 


bee al Neal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgstigf ye Tife, even if retired) Wt y) 
ney land. 


Mh es 
13. FATHER’: i; NAME 14. MOTHER'S MAIDEN ito 
Joh AD FIlER if 2 Lot PerEp eS 


rs WAS BE ee rN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. JNFORMANT / . Address 
es, 10, oF unknown} (F yes, give wor or dates of service) 2 ? A, 
Sotia - LC LL WZZ3 Wz 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€).Ju i INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: peel Ect 
IMMEDIATE CAUSE (0) 


Vb DUE TO 


-deoth. 


Powy 


in 72 haurs 


Then please remove carbon papers. 


Conditions, if ony, which (o) 
gove rise to immediote 


‘ote (0), stoting the under. ( PUETO 
ivingheoualoae a ey PP OL OM G. GED PyvPe?7 PPVRE oO 5 Coe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. Mee AUTOPSY 


RFORMED?- 
ves] no] 
200, ACCIDENT WAS NGC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
EOF DEATH 
(IF cer, NOTIFY, Aiea EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [1] of work c< ' 


quires that the deoth certificate be executed within 24 hours after death: Page 4 


| or ottending physician. 
r this certificate hos been signed by the ottending physician ond camplet 


for use as the burial-transit permit. 


the registrar prior to buriol, cremation, 


or remavol, ond in ony event wi 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The Saw re 


TO HOSPITAL O8 ATTE! 
may be retoined by the 


. 21. | certify that | erent from,____. EsestO>. « 19 & to, ae 19.2_E that 1 lost saw the deceased 
alive on. sD = LS c a (pores and that death occurred at__L fom, from the causes and on the date stated abave, 
A ADDRESS (Street city or town, stote) why DATE SIGNED 


ACTUAL 
SIGNATURE 


WAL RE DE Cate May (258 


PHYSICIAN'S 
NAME (Type), a Se ee ee ee eee eee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY @ LOCATION (City, town, or county) LF fet, tote) 
R irae (Specify) a Vicky of 
a é lf FOO 
ou WAY ar "8 | “CORE anck 
VS AIS (4 RALLY IA, 
Ven vrss DATE 7 ss 


TO FUNERAL DIRECTOR: 
page 3 should be detoched 


1 


FOR STA 
HEALTH 


n item 18. Give Pages 1, 2, and 3 ta the funeral director. 


in pencil 


cate should be executed within 24 haurs after death. If any delay is necessary. please 


‘pending’ 
jief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transi? permit. File poges 1 and 2 with the Slate Board af 1¥ 


g the word * 


the Chi 


ar its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


execute the certificate, 
4 should be forwarde 


TO DEPUTY MEDICAL EXAMINER: This cer! 


‘e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5758 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH Do 


ai Reg. Dist. No. b 
1, PLACE OF me, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
0. COUNTY 
H+ ay Seo Y A marytano || ° STATE whe # te) yfor PA 
b. cH OR (Coho Sine SSS ta ae NG OF STAYIN Ib ||. CITY_OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
Se hewetiod : Y z 
Bes Avr lidar BeJAiy ag 
d, NAME OF HOSPITAL OR INSTITUTION vy nol in hospitol, give street adgress) d. STREET ADDRESS @. IS RESIDENCE 
x Cc ; ON A FARM? 
axituyy Curly Alns Hotse ea |S 


3. NAME OF First Middle 4. pee Month 


Geren. FON g oo. Bu sfece m May 2> ws 


5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3]| 8 DATE OF BIRTH AGE etree 6 UNDER IYEAR] IF UNDER 24 HRS. 
int iethSey) * 
M™M wioowenf—ovorceo tt} | Ap yi | c/ : 0 Per Mestad | sli he? 
10a. USUAL OCCUPATION @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE fias or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
orer_____| Tinsmith Shop New Jersey USA. _ 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Eustace Bessie Masterson = 
a . S. ARMI 
15, WAS DECEASED Ey “a c » S. ARMED. irainaeey 16. SOCIAL SECURITY NO. |17. INFORMANT adios 17 Post Rd. 
ia 218-12-830} Mrs, Wm, Duggan Sr. Aberdeen, Md, 


INTEPVAL BETWEEHL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] rene aed 


mm mmmecman Ay tew osclty oto C Volis ed oe, 
HBG. DUE To 
ms, if ony, which e 
to immediote couse 


{a}, stoling the underlying OVE TO 
couse fost, (}. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Tto)} 19. Nige, AUTOPSY 
‘D? 

ral ves] o ne oO 
0c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert il of item 18) eo 
PRIMARY C] of CONTRIBUTING C) 

§ | CAUSE OF DEATH. 

me : . : = = 

& [0 TIME OF INJURY “Month, Day. Yeor [204. INJURY OCCURRED [70e. PLACE OF INJURY (Home, frm. 1201. (City o town) {Covnty) (Stote) 

5 Hour 9, m. While Not while foclory, street, office bidg., 

= pm. 9 of work [7] of work 


21. certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection fy], Inquiry [], and in my 
opinion death resulted from: Natural causes fl. Accident [], Suicide [], Homicide [], Undetermined manner [] 


ACTeN trol @ Gober aap, CHIEF MEDICAL Examiner [) Be vf AY ry mM of DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


oD 
NAME (type) G Lyra / J C. P. a) | m © Yn ay! DEPUTY MEDICAL EXAMINER (i FASS or 


o. BURIAL. CREMATION, |22b. DATE THEREOF 
REMOVAL ey” 


pfeo/s8 


Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 


Bakers Cemetery R,D, Abergieen, Maryland 


24b. REGISTRAR'S SIGNATURE 


oy R': Ep ee ADDRESS ‘24a. REC'D BY REGISTRAR 


a oe Aberdeen, Md. | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 - , 
5792 CERTIFICATE OF DEATH Qo7O9 


Reg. Dist. No. | 
uM ae Ge eget) @. JAR EDENCE (Where deceased lived. If institution: Residence befare admission} 
& a. b. COUNTY 
Harford oe yland Harford 


b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if iacintie corporate limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town) o5 
Havre de Grace (Rure A Havre de Grace Rurp 


d. NAME OF HOSPITAL (If nat in hospital, give street ‘oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Route # Route 

3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED. OF 
(Type ar prin) Mary B. Garber DtarH — May 


5, SEX $. COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeor 
st birthday’ 


Female White [woowet)  ovorctoO |21 March 1899 a 


4a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Home Penna, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
William Belsterling Laura R. Lauckhardt 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY ie INFORMANT Address. Rt « Fe 
{Yas. 99, 0F uphnown), IH yet, give wor or doles of service) 
No Russell A. Garber , Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (a! 


x DUE TO 


Conditions, if ony, which o 
gove rise ta immediate 

cause (a), stoting the under. (| CUETO 
lying cause last. ? 


Then please remave carbon popers. 


vent within 72 hours a 


permit. 


fires 


ves] Nof]) 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ex 
2 
= 
a 
3 
9 
§ 
72 
3 
5 
< 
5 
3 
3 
FS 
23 
a 
2 
<3 
so] 
c 
i= 
. 
rs 
+ 
= 
Br) 
q 
& 
Pa 
§ 
$ 
5 
8 
£ 
2 
ro 
8 
= 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stale} 
Hour @. m. While Not while factory, street, affice bldg., etc.) t 
p.m. 19 _|at work [1] ot work J i 
7} 
21. | certify shot | attended the deceased from_\ y W2O, 10 LLégtides 5... 1S 50 that | last saw the deceased 
(hn. ee 


alive on__Liliae, 2 Seas. B dnd that death occurred at_ 2A M, tram the causes and an the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


€ 
ae. 
2 

S 
4 

a 
ro 
aE 
3 
3 
9 
. 
5. 
2 


¢ this certi 
MEDICAL CERTIFICATION 


page 3 should be detached vor use as the burial-transi 


ACTUAL 
SIGNATURE. + 


NARE type) Frank Wolbert 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) 
ri eh 5 = 
‘Bure aL 72 8/58 Westminister Cynwyd Penna. 


}23. FUNERAL TES oy TURE @ 2/3 2g ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te it) Job G. Tarring, /Aberdeen, Md. OATE_gany 1.2 "58 (ieee 


the registrar prior ta burial, cremotion, ar remaval, ond in any e 


may be retained by the 
TO FUNERAL DIRECTOR: 


5 
rT 
g 
z 

& 
° 

& 

= 

i" 

= 

8 

Fs 

: 

x 

a 
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A 
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<q 

oc 

6 

ys 
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MARYLAND STATE es a OF OF HEALTH— BALTIMORE, 18 


ens 


5'793 CERTIFICATE OF DEATH neg. bit, e002 OU 


rt tN pea (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
Ato [ar Ka aS. 


1. PLAGE OF DEATH 
o. 
“aro yh MARYLAND 


b. CITY OR TOWN (If outside corporote fimit, write Te, LENGTH OF STAYIN Tb ||” c. CITY OR TOWN (W outside corporate limits, write RURAL ond give nearest town) 
URAL gnd give nearest to ¥ t 3 | 

2 Ba ‘d SGN" Ballwin Prrl/ (Foae 
2 —_, . NAME OF HOSPITAL (If nat in hospitol, give street oddress) ) d. STREET ADDRESS. e. IS RESIDENCE 
a 4 & OR INSTITUTION ee ‘ON A FARM? 
2 —— yes fi] No] 
5 3. NAME OF PES First Middle low 4. DATE Month Day Yeor 
3 (Type or print) SAnTE “a oO DEATH Si Lt. a 1997 
3 5. SEX 6. ve OR RACE |7. MARRIED L] = MARRIED [1] aC “saat OF BIRTH B % AGE In yeas TEUNDER I YEARTIF UNDER 24 HRS. 
— a ae lost bln 9 Days Min. 

Male. Aa TE |wiwoweo fg pivorceo] | T7.< 2 a or 

100. ewe es (ene kind i Bee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or iat ane 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retire 
J] Ss A Byes 4 Rat le. ce Mr Eok Td. AS & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
” ; 
ani¢s ley Sarak cia nel 


Haag DECEASED EVER IN U. ere Likes 16. SOCIAL SECURITY NO. Ws INFORMANT, ‘ Address " 
eRe Bee ype Uctin Ceernpe tere allan rk 
Or je . va INTER! a BETWEEN 
LN FARCTUNO SY f 
CPvtlLer 0S 7é 1S 


‘ithin 72 hours after death. 


PART I. tl WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Then please remave corbon papers. 


Conditions, if any, which 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


=e 
gs 
pao’ 
Ears 
ayo & GIVEN IN PART 1(0}/19. WAS AUTOPSY 
» Igo - 4; 
ages 3 Gal, _| 0 soo 
eos © ]200. ACCIDENT WAS UNDERLYING [] Ge DESCRIBE HQWLINJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 184/ 
ie saa & | OR CONTRIBUTING L] CAUSE OF DEATH : xe y 
Bee © | (F EITHER, NOTIFY MEDICAL EXAMINER) * ; 
Stas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20. (Cty oF town) (County) (Stote) 
3.280 ray Hour 0. p. [White Not while foctagy, street, affte te} 4 
ce an E4 _m. 19 fot work [] ot worke [7] 3 ew, H 
. 
25 Se 7 
-¢: decea - x OSece. th. fn 4—_.-.., 1%2_Sthat | last saw the deceased 
a 2 
B2e83 Sv! . fram the causes and an the date stated above. 
ETOB5 "ADDRESS (Street, city or town, state) DATE SIGNED 
<6 3 
epHss a fe é eo AH eee 
Orsza } 
2285 F141 
Risse Ae ee a ee eee ae 
ie cc 
io 3 Pd ra : Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. we OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} {Stote) 
= Ae ‘Cae. Gpecify) SS 5 Pe Ld, LY, g Le A hee Vee gS Lo Dyad. 
re = cy DIRECTOR'S SIGNA’ Aj io. REC'D BYREGISTRAR | 24b/REGISTRAR'S SIGNATURI 
Eaves race MAY 5 '58 Bey re97, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'766 CERTIFICATE OF DEATH 


Y 
ft 


Vo7Gd 


ee eee 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While No? while foctory, street, office bidg., etc.) | 
p.m. 19 fot work (J ot work [J H 


We: Reg. Dist. No. 
= z es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23/ 9. cou « AARYLAND a b. COUNTY 
P oe na Orda Vary Land Q ord 
= b. Ae Cn (If outside Evpeste limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
sare 2 URAL ond give neorest town! 
ad oo o 
. 3 BAD é Ge @ 
= 22 HS d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 I0 ‘OR INSTITUTION, ORUAST REM 
pene Hanover Street 22 Hanover Street ves []_NO 
= ale) 
2 5 5 2 NAME OF First Middle lost 4. DATE Month Day Year 
= aa ; 
UE fives o print) Anna Mae Hardy DEATH Ma 19 58 
= Buy 5. SEX 6. COLOR OR RACE | 7. MARRIED Bet NEVER MARRIED [[] | 8. DATE OF BIRTH SGAGE Ub eats eee UNEARIECNO ERI THRSES 
ees 6 mths, Hours | Min. 
SCAG Female | Colored |woownd  vvoreoO 125 May 1911 m. 
2 Ee Oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8g F during most of working life, even if retired) 
bps Dietitian Hospital (VA) Maryland USA. 
3 a 2 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s8t 
eee Edward L. Branch Mary J. Dawson 
fer 
= 2 8 3 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Ades © Hanover St. 
5 Og (Yas. no, er unknown) IN yes, give wor or dates of rervice) 
& gtx No 215=24-2881 Helen Frisby Aberdeen, Ma, 
oe ge 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (€).] INTERVAL BETWEEN, 
a ed PART |. DEATH WAS CAUSED BY: ps 
2 2 Sc Age IMMEDIATE CAUSE (0) re 
5 FFs » DUE TO 
< 
= B22 Conditions, if ony, which (1 
3 QEo gove tise to immediote 
ag abe couse (0). stoting the under. ( OVE TO d d "hs = 
5.2 ; mas . 
Fes uv lying couse lost, ol eta i¢ Larcinoma oO z£ Var 
262% ENE Ea 
38 3 5 2. a Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT IVEN IN PART Bio} | 19. ee ee 
Ger A le 
gage 3 MS ves] NOR 
¥ .- 5 3 s = 1200. ACCIDENT NOES Gee ote ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
segee & | OR CONTRIBUTING C] CAUSE OF DEATH 
a5e25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 2 2 
F528 g 
5 
& 
z 
5 
a 
2 
8 
a 
5 
® 
4 
° 
S 


3 

Ag: 21. I certify that | attended the deceased fram__2f G_______ 1938, to FLY . 19:28. that | tast saw the deceased 
34 a 4 alive an____. s q 2358 __, and that death occurred a 25P Mm, fram the causes and on the date stated abave. 
E = 8 3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
« 3 28 SIGNATURE Oe. S. ee 569 Revolution St. 

£a2z 
zizis || longus George 7. Stansbury “M.D, _Havre de Grace 
3 33 ps Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

5 ec 
= ioe "Barta 13/58 Mt. Calvary Cemetery IRD, Aber. __Marylend 
ae 2ab. REG) 


23. FUNERAL DIRECTOR’ SSIGNATURE , , ADDRESS ap. ao. REC'D BY REGISTRAR 
en os? Ge Yt LE Chidbrc Wo. \raaa 168 


7 


TRAR'S Ka 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FORSTATE iia EXAMINER’S CERTIFICATE OF DEATH ngs ete 


HEALTH DEPT. [pace of peat 2. USUAL RESIDENCE (Wheye deceased lived. If insitution: Residence before edmission) 
Bee i * 9, COUNTY /) i 


MARYLAND ©. STATE b. COUNTY 


b. CITY OR TOWN (if autice corporbie limits write RURAL ¢. LENGTH OF se "I 1b <. CITY OR TOWN (If 
‘ond give nearest town) ‘ Howe 
STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street lal | 


theory Nytey| 


3. NAME OF a. Middle ont 
(Type or print) B 2 Th. Q fia te 4 
5. SEX ~ 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fd] 8. DATE OF BIRTH 
kv: widowed [] bivorced (7) 
¥WOo. USUAL OCCUPATION (G laf ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY R ude (sibs or foreign country) ,, ~ |I2. CITIZEN OF 
LEZ 


e. 1S RESIDENCE 
ON A FARM? 


If any delay is necessary, 


during most of working life, even if retired} Qe hh. 


13. i NAME aE MOJHER'S MAIDEN NAME 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yew. 10, 7 wnknow Ut yes, give wor ar dotes ot service} | Qtr 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c). 3 . 7 ~~ P ANTERVAG BETWEER 


ONSET ANO OFATIE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


# 76 x DUE TO 


Conditions, if ony, which o 
gore je couse 

{0}, stoting the underlying( DUE TO 
couse lost. te). = 


ent within 72 hours ofter deoth 


24 hours after death. 


in 


in any ev: 


5 
o 
2 
3 
& 
a 
s 
2 
e 
is 
2 
” 
2 
€ 
6 
a 
3 
& 
o 
a 
is 
Oo 
os 
& 
2 


penci 


ner’s Office alang with form PM3. Page 5 may be retained for your { 


i 


V9. WAS AUTOPSY 
PERFORMED? 


This certificate shauld be executed with 


2c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. place OF INJURY (Home, form, 1201. (City ortown) ——==(Caunty)——SSSCStove) 
Hour a. m. While Not while foctary, street, office bidg., etc.) | 
; 2 ot work [] of work [7] 
21. I certify that | taak charge af the remains described above, held an Autapsy [], os Inquiry [], and in my 


opinian death resulted fram: Natural causes SX, Accident 0. Suicide Oo. Hamicide & Undttermined monner 0 


6 alhrer— DATE SIGNED 
AGUA Sorat ¢ Mp, CHIEF MEDICAL EXAMINER (7) poe 


ASSISTANT MEDICAL EXAMINER [7] AY “3 
RAMe treo) CG evd 1g iS P r) / M eP\~ a VDEPUTY MEDICAL EXAMINER (i) 


RIAL, rea Mb. DATE, THERE F Ic. éE se fl. town, ng county) | ar 


e Chief Medical Exami 
ge 3 shauld be wsed as @ burial-tronsit permit. 


NER: 
ing the ward “pending 
MEDICAL CERTIFICATION: 


‘ 


4 shauld be forwarded 
TO FUNERAL DIRECTOR:' 


ar its designated agent, prior to burial, cremation, ar removol, and 


TO DEPUTY MEDICAL EXA. 


‘Tao. REC'D BY REGISTRAR =| 24b. —y RS ele 


reMAY 20 '58 


1 


FOR STATE 
HEALTH DEPT. |sincr or omarn 
/ 9. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5763 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


i MARYLAND 
b. CITY OR TOWN fit ovrnde corporate limits, write RURAL i LENGTH OF STAY IN Ib 


# 
&: 


€. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) / 


Fs ies : ‘ond give nearsdl town), 
8236 = rh er. 
Ban Wd ees = 
wis 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, Is RESIDENCE 
ie ae f) 
2oR: ee UA Hays Street ves) NOD) 

Steoc — 
BEEoR 3. NAME OF First Middle ler Meaty Lin " DATE Month 
ei ga WEY. 
deri gc (Type oF print) DEATH 
re ges Ee Hai = A 
bot es 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]| 8. OATE OF BIRTH PATE cary” PEUNOERIVEARL IF UNDER 24 HRS. 
=5de¢ i 
ea ee 5 wiooweo [) oivorceD) | Jan. Ts 1920 _38 yrs. + 
S 6 Ce 100. USUAL OCCUPATION (Gi i 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

od 

2 Heh during most of working life, even if retired) 
DABS a 
Pees: i Race Track McKeesport, Penna. __U.S.A. - 
a ey 3 $5 ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o iq . = 
gee a¢ ) Harry Hawryliw Anne ete 
Zeset / |VS5. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren a 
aget 71 1Yeu, no, oF unknows) (Wt yes, give war or dotes of service) 
sz ae no ? Mrs.F. Giordano ,5053 Ampere St. Pittsburg,Pa 
zs > £ 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).} INTERVAL Belwetn 2 

a PART 1, DEATH WAS CAUSED 8 
Bs]ers A IMMEDIATE CAUSE fo} —Fatty_liver —— 
= ) 

bases GLE, DUE TO 
oF £ Conditions, if ony, which ._chronic aleoholisn 
Ssoet Bove rite to immediote cove x = 
Re $3 5 (0), stoling the underlying( OVE TO [ 

ie Oe: couse fost. i 
21,8 Soe fe). te 
of 2 o = ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. sey Gy la 
£350 a {8 saales ima RFORMED? 
Sci gt ole YE N 
eases 3 aS : Su 

sok & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 

Suels fe | PRIMARY [J of CONTRIBUTING [) 
2 DERE 5 | CAUSE OF DEATH. 
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Bezes eae rs) Paul _F, Guerin = 
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So during 6it of working life, eygn if retired) a . 
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585 A 
= ge og Ej 4) G gZ gi i 
= ; EVER I RMED FORCES? [16, 17, INFORMANT Aad ; 
age Reefer ERs nS, peo FORCE? 16. SQZIAL SECURITY NO. 17. INF ° ress SEL h 
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ose € IMMEDIATE CAUSE (0 € Vi ime’ i [lef tne Vy tlee 
££S ae DuE To / (/ 
ve 
f=z> Conditions, if ony, which 
a = (b) 
¢ BES gove rise to immediote 
oe bibs! cause (0), stoting the under. ( PUE TO 
= § ae ee lying couse lost. {e) 
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S52 es 5 Hour o. m. While Not while factory, street, office bidg., sh 
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3 {Type or print} Ho '‘b JANs DEATH fh, 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fr] |8. DATE OF BIRTH 9 AGE tin yer 
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13, FATHER'S NAME 14. MOTH ie NAME 5 
Vast MAE 
AS DECEA’ poe IN ARMI RCES? 7 r 
I ¥ PNAS DECEAS [ Lhe 16, sonny ECURITY NO. p ed ap 622 f te Ke ress, } 
Le AA LOVT WT Gece Aten AE, 
+= 
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NN OR HOSPITAL: The law requires that the death 


%. 


The bottom copy may be retained by the hospital or attending physician. 
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White Not white 
m1 atwork LI at work 


22. 1 hereby certify that | attended the deceased from.......» ee se 19.2.5... that I last saw the deceased 
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death certificate assembly should be detached for use as a burial trans 


VS AI5C 1-55 10M™— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5775 CERTIFICATE OF DEATH nay. bie, wae LO? 


‘ician ani 


Then please remave carbon papers. 


I rf EEE agile IIS 


"i AS pero INLU. 5. ARMED pin 16, SQ@TAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknows {it gee. give wor or doles of service} 4 
VAN Sad Pfe26d Utee , (Gath. Cl EE Fl4a 


18. CAUSE OF DEATH [Enter only one couse per lin} for {o), (b}r ond {s}-] INTERVAL BETWEEN 


“ cs : 
Se oS. BY |} piace oF pears 2. USUAL RESIDENCE (Where geceosed lived. If institution: Residence befere admission) 
2 3 8 Lo County j a Medviane) ||| OnSau b. COUNTY 1} 
" [larg y VM i Pg 2A S 
<-s b. CITY OR TOWN (If outside corpordfe limits, write |e. LENGTH OF STAY IN 1b |I _c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g go /RURAL ond give neorest tom ) a 
$ Fs rie de (eee 6@ag.s \< GYRE -d/e =Fae C 
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poeee( | electric J u/2 “2 ledtyie Liste Cpwsty / A. 
S35 85 13, FAINER'S NAM 14, MOTHER'S MAIDEN N. 
4 bz oe , 
b& eS LEA] i ar ln A oe a Le LOH 7” Mle ee A |; 
2ebes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
seek E Tee ne. at unbgaynt YAH yes give wor or dates of tevice) re ORE 4 ay 
s LAL u = 
5 a, @ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).] A ONSET AND DEAT 
z PART 1. DEATH WAS CAUSED BY: 
& if ys IMMEDIATE CAUSE (0) Cre Tr Ov we Iso Y = 
& g ; 4.9 DUE TO 
£ “| E conditions, it ony, which by 
i Gove rise to immediote couse 3 
5 DUE TO 
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3 Qo yes] NO w 
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4 oa AIAG AL ne aes fay 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Part tl of item 18.) 
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: ChUs OF BEATH. Tp wched sty tbhutiow Live 


20c. TIME OF INJURY Month, Doy. Yeor  [20d. NIUE OCCURRED [20e. PLACE OF INJURY Here Gp 20H. {City or town) {County) (Stole) 
Hi = ag Whit Not whil cmp foctory, teet, office bldg.. etc. 
Sor 5-23 wi Fora Wt ol tor ds Lawe i fevyvy ar Hayseed YY. 
21. [certify that | took charge of the refnains described above, held an Autopsy [], Inspection GW. Inquiry [], and in my 
opinion death resulted from: Natural causes [J], Accident [fy], Suicide [], Homicide [[], Undetermined monner (] 


Mean dee Slay Ge om | ap, CHIEF MEDICAL EXAMINER (7) B e / A \ ¥ Ayjfoar No 


_ “ 
ASSISTANT MEDICAL EXAMINER [7) -23-5 


4) NAME tree) Gerald G ia | Merv MD DEPUTY MEDICAL EXAMINER [7] 


“~ 1220, BURIAL, CREMATION, | 22h. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d JOZATION (City, wn, orequnly) (Stote) 
: Born pect —f/ _ J eA 97] “% 
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bee L DIRECTOR'S SIGNAT ‘ADDRES do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME $ 2 4 
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MEDICAL CERTIFICATION 


INER: This certificate should be executed 
¢ Chief Medico! Examiner's Office olong with 


g the word “pending™ in pencil 


4 should be forwarded 


execute the certificote, 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5777 ~~ CERTIFICATE OF DEATH nessun me 05°7'76 


2 CO te (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
0. COUNTY 


Caer b. COUNTY 
Harford eee Maryland Harford 

e b. CITY OR TOWN (If outside corporale limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
$2 erdeen | Aberdeen 
i 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee , OR Bes { ON A FARM? 
BS Edmund Street 126 Edmund Street v5 C]_NO 

_ K 
S 5 NESE Firs Middle lest 4. DATE Month Doy Year 
25 \ J | to erminn Louise M. Ray DEATH May 8 19 58 

& S. SEX & COLOR OR RACE |7. MARRIEOIBE NEVER MARRIED [1] |® DATE OF BIRTH AGE. in yrors [IEUNDER 1 VEAR]IF UNDER 24 HS, 

Female White  |woown fg ovorceo 118 August 1891 6 g 7} | Mantas] Dey ey Min. 


¥WGo. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
Home Maryland USA. 


ficate be executed within 24 haurs after death: Page 4 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Adkinson Mollie Tarbutton 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT Addren LOO Edmund St. 
es, 0, oF un nowe yet gre wor oF dotee ot service 
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Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Shia Me. 
ERI Mil 
R40xX ves] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not hile. foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [] of work [J ‘ 


21. I certify that | attended the deceased from. /@A/.__/_--.--_.. IVE, wAlay £__., 19.47“that | last saw the deceased 
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ing physician. 
ate hos been signed by the attending physician and campletely 


page 3 should be detached for use os the burial-transit permit. 
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38 Re wo...._._L7_N» Phila. Blv 

£o 3 
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ag ner 

ars Bakers Cemetery RD. Aberdeen, Maryland 
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VS AIS (4) 


15M 10/57 DATE AAA i 


Se 


: The low requires that the death certificote be executed within 24 hours ofter deoth: Page & 


or ottending physician. 


is certi 


te hos been signed by the ottending physicion ond campletely 


fico! 


D 


hy 
the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 hours ofter death,” 


S 
a 
o 
a 
c 
6 
zo 
8 
8 
e 
: 
$ 
€ 
£ 
© 
3 
aes 
e 
s 
= 
= 
£ 
3 
a 
es 
2 
3 
= 
a 
2 
= 
6 
g 
Zi 
8 
Oo 
° 
ae 
oS 
hs 
rd 
a] 
® 
2 
aa! 
= 
3 
is 
” 
© 
& 
3 
a 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5778 CERTIFICATE OF DEATH 05777 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 
— 


pn 


CLAEA 
b, CITY OR, FOWN (IF outside carporgte mits, writ i b FIN (If cutside rate limits, write RURAL ondfyive nearest town) 
RURALSnd give neorest town) Ls ? ZZ. 


Z NAME OF HOSPITAL (I nol in hospital, give street oddress) e e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
ay yes (] no TH 


3. NAME OF y fies i Ra Y 
DECEASED q veil is 


_ 
(Type or print) 19 
yy SEX Tate oe fey Wage iy; RIE; . IF UNDER 1 YEAR] IF UNOER 24 HRS. 


Month: H. Min. 
bhoowes C) Oivorced [] tonths | Doys | Hours in 


LL Le eon e kee kind of =a done] V1 OF BUSINE! R INDUSTRY | 11 /BIRTHBRACE [Stote or Ty gn counts 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASEDEVER IN U. S. . i} INFORMANT 3 
Yer, 0, oF unknown) OL. 3 g _ . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).) bp 


? PART I. Lay OG CARCINOMR- OF SHE LIVER Pre 
Z f 
, DUE TO 


Conditions, if ony, which e. 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse last. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY — 
yes [J] NO’ 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc. : 
Pom. 19 fat work [] at work [J - 


21. | certify that | ottended the deceased from. Ss TZ, to. 2p 4 5 19.20 ~ that | lost saw the deceased 


alive Maenrnnn LZ. ae ee WF M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNEO 
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MEDICAL CERTIFICATION 


MGENS Gen THER > ra : deli x 
ye JEREO! Tic. NAME OF CEMETI R CREMATORY TION (| unity) Sah 
Sekt | SE Bess Mid. 


|23 Fury RAL DIRECTORS SIGN. R ‘DORI da. REC'O BY REGISTRAR ‘24b. REGISTRAR'S eo ee 
VS AIS {4) VE Ly 7 aS «TI WALA eee ee 
15m 10/57 id LAREN 
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quires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'779 CERTIFICATE OF DEATH 


onl 


05778 


Reg. Dist. No. 


that the death certificate be executed within 24 hours ofter death: Page 4 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


sz 
Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
Bs ©. COUI b. COUNTY 
> « Harford Ly ober Maryland Harford 
b. CITY OR TOWN (If outside corporote limils, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town} 
Be Havre de Grace Perryman 
2 42) d. NAME OF HOSPITAL (If not in hospital, give street oddress} jd. STREET ADDRESS e. IS RESIDENCE 
=F OR INSTITUTION f ON A FARM? 
a5, Harford Memorial Hospital Yes [No fj 
£6 3. NAME OF First Middle lost ‘4. DATE Month Dey Yeor 
oa - DECEASED © OF 2 8 
=3 prpeteg ress! Virginia 1.05 Richardson May 2 yw S 
ey S. SEX 6. COLOR OR RACE {7) MARRIED] NEVER MARRIED [] | 8. DATE OF e1RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
== lost birthday) [Months] Days Min, 
Bs Female | White |woowogy  ovorctoO | 20 June 1875 ies 
£ aie 100. USUAL OCCUPATION (Give kind of work done] 10b. Kil OF _BUSINI “s a oe 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S = a during most of working ‘even if retired) Be ‘ae 
Re Postal Emp Re ad a g Maryland USA. 
2 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s 
Bes Winfield B. Harris Laura Mitchell 
£33 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a € (Yer, 0, oF untnown) INF yes, give war or dates of service! 
2k No = hell Aberdeen, Md. 
28 i 18. CAUSE OF DEATH [Enter only one couse per Yao for (0), (b). onl (c).] < EEN 
26 PART {. DEATH WAS CAUSED ay. Rests CAC a ¥ 
Sc IMMEDIATE CAUSE (0). WM 5 + é & € 
SiS 3 LU. / DUE To «q \ a | 
‘ \ ' & 
ae > Conditions, if ony, which b Ne reitselgee ye Neer +$ CASL 
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Ee a2 Jee someon, couse lost. (. wi! Oty Qe ZA SC. (ero TE = 
is ‘3 5 2 3 HFICANT CONDITIONS }UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. Neos ¥ 
$555 Cg 
age |S iaG0 e\| wie 9 WA init 
Digan S = | 200. ax\) aS aaa O__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port # or Port I of item 18.) 
eae & | OR CONTRIBUTING CL] CAUSE OF DEATH 
eyes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seek ae afisk, Chere, ) 
ogss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) {Stote) 
8 os g foctory, street, office bid; ! 
S288 fa) Hour 0. m. While Not while Pyne ice bidg.. etc.) } 
ase g p.m. lot work [1] of work ' 
Be =a, WO 
ae 21. | certify that | attended the deceased fram.___\_“] JUj_______ sien Wee aoe oe . 199%_,that | last saw the deceased 
3.2 + 
> e338 alive on 4 hatidéath aekirted at. resi, fram the causes and an the date stated above, 
= os 2 ADORESS (Street, city oF town, state} DATE SIGNED 
) rs ACTUAL 
2 2 £5 SIGNATURE Cai.) fe Seen ae a <3) Law Street 5-258 
faze ' 
baa / PHYSICIAN'S 
ogee t NAME (Type} Peter P. Rodman M.D... Aberdeen; Mde © 2 
BED 720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>So ee (Specify) 
on Ge es 
Egat Aberdeen Maryland 
= ‘ a5 NERA DIRECTORS SIGNATURE ‘ADDRESS Ho REGARY est Py iow SIGNATUR 
VS AI5 (4) : if 
15m 10/57 \\) \POTKN A a ILM weed Aberdeen, Md. DATE 
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Gin any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae EXAMINER’S CERTIFICATE OF DEATH Hoe? 


_Reg. Dist. No. 


1, PLAGE OF DEATH = 2, USUAL Pat iviare decscasd Wide. TW teh tliona hedioncei es oreleOrn Eni 
ta ~ arttew ||, 2 stare Ge Ore. b. COUNTY 
: RS 


b. CITY OR TOWN [it outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb cn vi TOWN (IF outside Lorpordte limity, write RURAL ond give nearest Ay 


and Gikaens cos! town) 
Fae Lm ae LyenTh 2Y 
d A) = IOSPITAL OR MNSTITUTION (If not in hospital, give sire? oddress} = st rs Os, TT vy 


pee Fae. 2 Heigela ne ae e. 


First Middle m= rae dol 
{Type or print) dajzey if... Ko bl 53 pal ; he 


~ COLOR OR RACE a MARRIED [] NEVER MARRIED PA}]@. DATE OF BIRTH so" E thn a AR] IF UNDER 24 HES, 
wiboweo [} pivorceo [J 2 casei fen 


100, Ag OCCUPATION (Give kind of of work done] 10b. KIND OF BUSINESS OR INDUSTRY oy 12. CITIZEN OF WHAT COUNTRY? 


arer | Farm 


MEDICAL CERTIFICATION 


during most of working ite. even if retired) y 
ab : Seale US A 


13, FATHER'S NAME 14. me ‘Ss ser Ni 
Or ece Le bepF0y | £5s5/€. hey ans 


15, B ge DECEASED eC IN O 'S. ARMED F 16. SOCIAL SECURITY si INFORMANT Address Sah Fe 
Q59-Sru pees Za) e. 38 faf/sfé 


18. CAUSE OF DEATH [Enter only one coure per line for (o}, (b), ond (¢).] 
PART I. DEATH WAS CAUSED 8Y: a ee * ~ 
IMMEDIATE CAUSE (0) ya wf.) Cc & t =. 
5 
FI2Q) DUE TO 
Conditions, if ony, which (by 
Gove rise to immediote cove 


(a), stoting the underlying( PUE TO 
couse lost. () a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY _ 
Tad PERFORMED? 
ves] Nod 


20a. EXTERMAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
PRIMARY @@hor CONTRIBUTING [) 


CAUSE OF DEATH. Acyde at coed | téc<te 
20c. TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY ‘OCCURRED |20e. PLACE OF SUR ieee: Form i {0m {City of town) {Copnty) 


Hour aoe while & Avot white factory. ice bl re) —<— 
~ Ww Z| 01 work PRE ot work [| D i =< Ai 0 


“j AY 
21. ~~ that | took charge of the remains described above, held an Autopsy [%], Inspection Pj, Inqui¥y ([], and in my 


opinion death resulted from: Naturol couses (zit Accident A Suicide fal; Homicide Oo. Undetermined manner [_] 


ACTUAL Lore ¢€ FLeme— mip, CHIEF MEDICAL EXAMINER [] tk t + DATE oy 


ASSISTANT MEDICAL EXAMINER [7] 


NAME ees) Ge Yr. {A ec C 2 ( MER. DEPUTY MEDICAL EXAMINER =— aA : by PSY 


Tie. BURIAL CREMATION. |22b. DATE THEREOF 97° |22. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) ff 
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23. FUNERAL DIRECTOR'S' 
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abe STATE DEEAR IMENT, NT. ) + HEALTH—BALTIMORE, 18 
m 3 m2 
5780. CERTIFICATE OF DEATH ni 1s, eto 


. rel peer Z psa RESIDENCE (Where dgceosed lived. If institutian: Resigence before odmission) 
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Fz 
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ectar, 
i 
S 
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W202, : ah Ve alte GE 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 


‘OR INSTITUTION d. STREET ADDRESS e. BRE AeAS. 
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anna ves C] Nogf—— 
. NAME OF le Lost 4. Date 
DECEASED 
(Type or print) f 


To. USUAL OCCUPATION (Give kind es wark done] 10b. i pa OF WHAT COUNTRY? 


>) gering big Boe, lifp, even if retired) Z ZB. ee CL es A. 


13. Fl af - He's yy 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Wes, no, oF unknown) MUA. give war or Mates of service) | GF 
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Pages ] and 2 should be 


ay 
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18. CAUSE OF DEATH [Enter anly ane cause per fie for (a), (bj and (c). INTERVAL BETWEEN 


/ ONSET AND DEATH 
PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0) AMALLAPL AA LGA ALA ai 


L / DuE 10 a 2 / 
Canditions, if any, which 
gove rise ta immediote 


couse {0), stating the under. ( DUE TO = 
lying cause last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes] No[] 


200. ACCIDENT WAS. ante Oy 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING OC, 
(IF EITHER, NOTIFY MEDICAL EXAMINED) 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, farm, ee {City of town) (County) {State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) 
19 Jot work [7] ot wark 


21. aad hat | Mpa deceas: 
alive on__ Leen oi) 19, 
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is certificate has been signed by the attending physician ond campletely filled in by the funer 
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peer 

To. ae ay |. | 2b. DATE THEREOR 22c. NAME OF CEMETERY Lod 22d. LOCATION 1. tawn, ar goynty) (State) 
BMOVAL (Speci : 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the i: Q i ician. 
page 3 shauld be detached for use os the burial-transit permit 


TO FUNERAL DIRECTOR: 


15M 10/57 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <i 
5'799 CERTIFICATE OF DEATH segs tise, SO 


= | 


sé 
3 = + SCOOT amet 2. USUAL Mie rarde (Where deceased lived. If institutian: Residence befare admission) 
=B Ke Harford MARYLAND Wary land COUNTY Harford 
et b. fat ona TOWN (If einte corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 vseppa'” Rural Life Joppa, Rural 
2 “ da. pig Bs OF laa {If not in hospital, give street address) d. STREET ADDRESS. e. ON A PARSE 
st Joppa Rd. & Mountain Rd. 7 Joppa Rd. & Mountain Rd. | sO noo 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
a fyeorpim Henrietta Mitchell Smith Beats May 26 =n 58 
oO 
3 
2 
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OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) $e ie 
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ESS (Street, cily oF town, stote}~ DATE SIGNED 


hue [Be = Late 


ror use os the burial-transit 
MEDICAL CERTIFICATION, 
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£ 22 4 | «Nas AE OF HOSPITAL ( ‘not in hospitol, give street oddress) 3 «. 15 RESIDENCE 
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3 Cumgecera), Kd ALP (PDE 
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19s u Min. 
LE ipowen[] —_—vvorceo eis) 19 OO |_ yes. a 


100. Arico OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |17. 


BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 


Gwh Nomel Kreev2sa ose 
13. FATHER-S NAME . 14, MOTHER'S MAIDEN NAME 
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I MISS aioe ANT cater! 2 pul 6. soc L SECURITY NO. FO! LD? t eM Care fey 
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PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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Then pleose remove carbon papers. 
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E gove rise to immediate : 
5 cotse {0}, stoting the under. (| DUE TO 
lying couse last. (a) 
Pane il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Weer 
: war an ves] Not 


The law requires that the death certificate be executed within 24 haurs after death: Pege 4 


fol or ottending physician. 


Bs] 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ROE: {City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., ee) 
pom. 19 Jat work [1] at work [] 
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MEDICAL CERTIFICATION. 


£'M, from the causes and on the date stated above. 


’ DRESS a: city of town, state) DATE SIGIED, 
Pz 6 si 
SIGNATUR 0. Laws Ese se Mat 0A poy ale 
PHYSICIAN'S ly z / Lr Fe Mm) 
NAME (Typo) <i ey} or ; <i sings ies cA ates. 2.1 ]% 
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me o b. COUNTY 
MARYLAND . 
LILA. oa. " os. 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
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8 J. NAME OF HOSPITAL (IF not in hospital, give street oddresi) 7d. STREET ADORESS : ©. 15 RESIDENCE 
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DUE TO 
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